'called to treat a noblewoman who had aborted 150 at the same time. She thought that she had brought forth worms from her uterus, but when the webs were opened shaped children were found of the size of a human auricular finger, and several of them had a movement of contraction and dilatation and many other signs of life; and they were all lying in a basin before his eyes. Their eyes were incomplete, and their fingers and toes were like hairs1.' Demaitre and Travill, who quote this fragment, comment 'Rather than a multiple abortion, as Albert thought, this was presumably a mole consisting of many cysts (vesicular hydatidiform). Recognized moles, however, he uncompromisingly characterized as inanimate tumours rather than anomalous offsprings'. Albert of Cologne was outstanding in his century as naturalist, philosopher and theologian, and, together with his pupil Roger Bacon and Robert Grosseteste of Lincoln, in generating in Europe a new concept of scientific enquiry, wrought out of the newly found Aristotle and the Arab commentators. He led a peripatetic life, always on foot, observing, enquiring, examining, reflecting and recording as he went. Comparative embryology and teratology were among his special interests. As Prior Provincial of the Dominican Order, 1252-7, his duty was to visit all the Houses in the Province of Teutonia, extending through Germany and Holland to the North Sea coast and to the Baltic. As Bishop of Regensberg and, after 1269 from the Dominican House in Cologne, he was active all over Germany until the last years of his life. He was in Antwerp, not far away, in 12762, the year attached to the Countess Margaret's delivery. Was the original of the story, whatever it was, circulating then?
There was nothing unusual in Albert's citing the source of his story as he did. It was his custom to record 'what physicians say', or 'a certain physician', or 'many trustworthy persons', or a midwife, or a patient with a case history. Such evidence would be reflected on as he tested received medical or metaphysical or philosophical opinion.
Scholarship might be able to establish, with some probability, the period in which this insertion into the De Animalibus was made-its 26 books were a long time in compilation; or it might not. But may we not ask whether in Albert's note we have evidence of some story going around in his time, not unrelated to the Countess Margaret's? The popularity of complementary/alternative medicine (CAM) seems to be at an all time highl and many may wonder why. Some speculate that the doctor-patient relationship is at the heart of the matter2, but hard data have not been available so far. We tested the hypothesis that patients judge the 'bedside manner' of non medically trained complementary practitioners (NMTCPs) more favourably than that of their general practitioners (GPs).
A questionnaire was sent out to 3384 self-selected individuals with 'arthritis' who had responded to a story in Woman magazine that we were conducting a clinical trial on a complementary treatment for 'arthritis'; this story was incorrect. No attempt was made to define 'arthritis'. 1020 questionnaires were returned and suitable for evaluation. The present analysis is based on the 333 participants who stated that they had received treatment from both a GP and a NMTCP. They were asked to indicate whether they were 'satisfied' or 'dissatisfied' with certain predefined aspects of these encounters ('During your last course of treatment, were you satisfied with followed by the option to tick either 'satisfied' or 'dissatisfied'). The results are summarized in Table l . A judgment in favour of NMTCPs seems to emerge. The ratio of those satisfied with a given aspect to those dissatisfied with it is higher for NMTCPs by a factor of 2 to 8. Most strikingly, perhaps, the majority of patients felt that their GP had given them too little information about their condition, while the majority were satisfied with NMTCPs in this respect. One could, of course, argue that this was a self-selected sample of users of (and payers for) complementary medicine (CM) who, almost by definition, are somewhat disenchanted with mainstream medicine3. One could also speculate that NMTCPs may be popular but their treatments, information, and so on may not necessarily be correct. Nevertheless, the data imply that the patient-therapist encounter is perceived to be more satisfying with NMTCPs than it is with GPs. The satisfaction with the consultation may go a long way towards explaining the present popularity of CM',4.
It also represents a valid indirect criticism of mainstream medicine and should be taken seriously5. Particularly when there is no prospect for a cure, as with 'arthritis', we ought to remember how much a good 'bedside manner' may achieve. To put it wryly: if all else fails, talk to your patient. Table  1 , 'An A to Z of unproven methods of cancer diagnosis and treatment'. First, he does not include numerous other cancer treatments, fully accepted by orthodox medicine, that are unproven and ineffective. Second, some of the listed 'methods' are general disciplines that are complementary to orthodox or allopathic medicine. Osteopathy, in the USA at least, is fully accepted as equal to allopathic medicine and often uses the same licensing or an equivalent procedure to legalize its practitioners. Chiropractic is gaining acceptance as a complementary system, and Christian Science is legally practised though unproven in usual fashions. Third, the table mixes alternative care, complementary medicine, medications or drugs, relaxing techniques, meditation, and ethical practices. Some of these systems may have official policies on cancer therapy while others may simply reflect unique practices of some adherents. As for theosophy, nothing exists in this ethical group's official statements that would support a claim by Baum or any of its adherents that it proposes methods of cancer diagnosis or treatment. Theosophical Societies in many nations, including the UK and the USA, do have as one of their objects the investigation of powers latent in humankind but they should not be listed with either scientific or quack organizations or as an alternative healing method. I refer Professor Professor Baum's article contains many sensible observations about 'alternative' medical approaches to the treatment of cancer and by implication other diseases. It is incorrect, however, in listing 'theosophy' in its table of 'unproven methods of cancer diagnosis and treatment'. Theosophy, as the philosophy set forth by the Theosophical Society, has nothing to say about methods of cancer diagnosis and treatment proven or unproven. Medical practice is not in our scope of activity. The three objects of our Society are:
E Ernst
1 To form a nucleus of the universal brotherhood of humanity, without distinction of race, creed, sex, caste, or colour 2 To encourage the comparative study of religion, philosophy, and science 3 To investigate unexplained laws of nature and the powers latent in humanity.
The general philosophy of theosophy embraces a view of human nature in which all aspects of a person, including body and mind, are interrelated and mutually influential; but that is a view that is not incompatible with medical science. Controlled statistical studies, as distinct from anecdotal evidence, are the method of modern Western science, and we have no disagreement with that method. Individual members of our Society may pursue what could be more correctly called 'complementary' forms of therapy, such as meditative and other techniques, but the persons I know best have always insisted that such techniques should supplement rather than replace conventional medical treatment. Our Society as such does not practise medicine and has no views on specific medical practices. The implication to the contrary in Professor Baum's article is mistaken and unfortunate. The future for electronic journals In his editorial (December 1996 JRSM, p662) Dr Kumar outlines the problems but also some of the potential of electronic publishing in relation to doctors in the developing world. Many hospitals lack a basic library, and are unable to afford the high price of journal subscriptions. Continuing advances in information technology bring the possibility of providing electronic books and journals, but experience has shown that sending unsupported technology to developing countries is almost always unsuccessful. Nevertheless, a base of information technology exists and is growing in the third world (a North-American aid group, for example, has set up a project to improve communications by providing satellite communications for Internet linked materials for district hospitals in Africa).
The World Federation of Societies of Anaesthesiologists is currently sponsoring a project based at the University of Oxford to produce electronic versions of its educational journal Update in Anaesthesia transmissible either on floppy disk through the post or via an Internet link in either case the user will have access to a hypertext-linked high quality document with illustrations, and will be able to read and/or print the editorial material using a basic level (286) personal computer. The next stage in this project will be to extend the materials available within and perhaps beyond anaesthesia. There is no shortage of good teaching material many authors and lecturers now prepare their materials in electronic form, and will I hope permit their reproduction, free of charge,
